mssoum ‘DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH *“01£36’?

STATE FILE NUMBER

noou Nra},s%? AMENDED ) Registration District No. JLJrimlw Registration District No. _.3 .Q._z 40_..3..9..«.-'- Mo. __2.&_.....__
g !tﬁa ﬁﬁk [y I -
1. PLACE OF DEATH ~YVId09 7 USUAL RESIDENCE (Where deceasad lived. If institution: Rnldcnce—befofe
a. COUNTY Living’s'ton . j _ a. STATEM{ ssouri COUNTYT, i w1 ingston sdmigsion)
b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits*

WN  Chillicothe .. 7 weeks Town Avalon, - MRS

c. :-:JO%P'I"T?\TEO%F {If NOT i .m holpjuf give location) - . Inside Limits d. :I;EEREEES 2 1 / 2 ﬁf c‘{“d. glvsn I;c‘;non] ) .| Reside on Farm
INSTTUMON =Chillicothe hospital|YR NeO 1les e N D

VS 300
Rev. 4/59

DATE AMENDED

. = -
Y et

. NAME OF DECEASED First Middla , , ./ Last 4, DATE Month Day YeAnr .

4 o print)
e Walter Edgar .. Clayton, bEAM March 14th,1963.7%..

5. SEX : 6. COLOR OR RACE 7. Married ] Never Married [ [8.. DATE OF BIRTH [ ¥ AGE [laat birthday) | IF UNDER 1 VEAR JJF-UNDER 24:H
: | J Min:”

. ) Widowasd [] Divorced [ /21/1884 78 MnitB DT3I Hours [./

10a. USUAL OCCUPATION .(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state of tountry) | 12. CITIZEN OF WHAT couN‘l‘mrl

dyri f rking life, f retired] . .
Farmep o vl emitetied  Brain & Livestock Adair County,lowda. U?S.A. .
13a; FATHER'S NAME !3b. MOTHER'§ MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE , c.

Joshua Clayton *~ {Pearl Baldwin Pearle(Baldwin)Clayton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. .| 17. INFORMANT Address

e e o RS Y SRS ] 3 Mrs Pearle Clayton.Chillicothe,Mo.

18. CAMNSE OF DEATH (Enter only one cause pe| R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET- AND_DEATH

IMMEDIATE CAUSE () M’ZU'Z.) MMM

3

DOCUMENT

.which gave rise to
above cause (4],
stating the und

lying cause last.

PART 1. OTHER SIGNIFICANT- CONDITIONS .CONTRIBUTING TO DEATH but not related to the terminal. - | PART 11l If docsasad was. female WS
] disease condition given in PART | (a) thars ‘a pregnancy .in last 90 dayy. {3
. : . [0 ve | 08 [0 Unknown!

Conditions, if anv.} DUE 1O (b)

BUE TO (g}

19 "WAS.AUTOPSY | 20a. ACCIGENT SUICIDE  HOMICIDR - 20b DESCRIBE HOW IN.ILIRY OCCURRED [Enter nulur. of injury in PART | or PART Il of item IB)
et o 0 0| ey

“Z0c.TIME.OF  Houl  Month, Day, Yeor |
> INJURY am,
Mv. -

INJURY‘OCCURRED! 4 | 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY; TOWN, OR LOCATION COUNTY S'I’ATE

‘mg‘wmr.e AT.WORK] & * -~ farm, fa:?ory, streat, offica bldg., etc.)
NOT WHILE AT WORK 0.

2% ) atranded the deceased fr /74 2 mMﬁéMd lawt saw i l'llve m__&zé_’é.m }

Death mgd at. 3 00 A M m on the date stated above, and to the'best of my knowledge, from |hc causes, stated.

T i lleas i v, US| el P Vb | S

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. Loc.mon (t::ry town, or :aunry),. W q (.fnmf

amqw‘:.(s}:am 3/16/1963 Pen Avenue Cemetery ‘Orient,lowa,

. 24. FUNE-RAI. DIRECTO rd ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAH‘S SIGNATURE

Cllfford w Aust:Ln Tina,Missouri. /37

(Lmnud Embllmor s Statament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

E" .\_Asuchi_gemn;AnON

USE BLACK INK
__OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




aLriTraivre

srize i [l

iD
e TOIIS LT

ﬁhcf‘f\\u

a9t s

STATEMENT BY LICENSED EMBALMER

1 heréby cemfy that the Body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.+_

or by - —
working under my personal supervision. ) _ 7 %4// /
2

Signed =G
: o é%foord'W.Austin;
#3233

Student
o " Signature of Student Embalmeér ~ .
Licensed Embalmer No.__
Tina,Missouri, .

10 1% P.O. Address -

(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING

with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT he also shall sugn in his OWN handwrmng-

1AL

“ If thls bbdy is. nof embalmed, fad should bé” s siated above.

T




